
PLEASE REFER TO INSTRUCTIONS WHEN COMPLETING FORM.  The instructions may be obtained by contacting this office.  The form and
instructions are also available on the OCI Web site at http://oci.wi.gov/ociforms.htm .

Company OCI Number(s)Company Name(s)

Contact Person's Telephone Number

PROPERTY & CASUALTY Office of the Commissioner of Insurance
RATE/RULE TRANSMITTAL FORM Bureau of Market Regulation

P.O. Box 7873
Ref. Section 601.42 (2), Wis. Stat. Madison, Wisconsin 53707-7873

Section Ins 6.06, Wis. Adm. Code (608) 266-3585
http://oci.wi.gov/oci_home.htm

Contact Person's Name

Product Category (choose one from the provided list)

SECTION 2  (For Independent Filings Only) Purpose of Filing (Check all that apply):
File Rates and Rules for New Program or Coverage

File Rates for Additional Coverage Options for an Existing Program or Coverage

File Revised Rates Base Rate Change: Yes No Overall Rate Change (one decimal place):                %

File Revised Rules

Make a Change or Addition to a Filing Submitted Earlier (Includes change of effective date, correction of errors and filing final printed
pages for an already filed rate change)

Company Filing Number of Earlier Filing:

Other:

SECTION 3  (For Reference Filings Only)

Name of Rate Service Organization  (RSO):

Purpose of Filing (check all that apply):

Initial Adoption of New Program/Coverage - File Modifiers File Exceptions

Adoption of RSO Rate/Rule Revision

Effective Date: Same as RSO Delayed

Indefinite Delay or Non-Adoption of an RSO Revision

File Revised Modifiers File Revised Rules or Exceptions

Make a Change or Addition to a Filing Submitted Earlier (Includes change of effective date, correction of errors and filing final printed
pages for an already filed rate change)

Company Filing Number of Earlier Filing:

Other:

OCI 26-400 (R 02/2002)

Contact Person's Address

Company Filing Number

Effective Date

Are Multipliers Applicable
Coverage (If more than To Future RSO Revisions?

RSO Filing Number one multiplier is used) Multiplier Yes No

(Attach additional pages if necessary)

Product Code(s)

FOR OCI USE ONLY
Submission Number

Received Date Initials


